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Bonded Carpet Cushion ® Prime Carpet Cushion
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A LEGGETT & PLATT COMPANY

Bonded Synthetic Fiber Cushion
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Sponge Carpet Cushion ¢ Hair - Hair & Jute Cushion
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June 22, 1989 Twe-ERU

TO: Bob Jernigan

FROM: Larry R. Heppe

President, M P I, Inc.

Division of Leggett & Platt, Inc.

1 am requesting that you act as MPI's technical contact for the
purpose of completiﬁg the CAIR forms for 1888.

LRH:ss

‘‘‘‘‘

SERVING THE CARPET DISTRIBUTING AND FURNITURE INDUSTRIES
Corporate Offices:

(817)335-7676

P.O. Box EE P.O. Box 408
1301 Cold Springs Rd. Metro 429-1006 Coldwater, Miss. 38618 Houston, Miss. 38851
P.O. Box 2076 Toll Free (800) 825-0010 (610) 622-7221 (601) 456-3053
Fort Worth, Texas 76113 Telex: 758297

(800) 647-8130




<> DOW CHEMICAL U.S.A.

May 3, 1989 ! . MIDLAND. MICHIGAN 48674
n —=lVis
m W28 8 I
TWC - ERY !
S N 20 . N
M P I INC 3293677
1301 COLD SPRINGS RD
FORT WORTH TX 76102
Sir/Madam:

Enclosed are Material Safety Data Sheet(s) which provide information on
products which you have purchased from us in the recent past. Since you
may redirect the products to more than one ylace within your location, please
make sure this information is available to all persons handling and/cr using
the product.

These Material Safety Data Sheet(s) have either been revised since vou last
reccived them or are for products which you recently purchased. Please
consider them as the current copy to replace any previous version you may
have received.

The distribution of these sheets is part of a continuing program of providing
information and updating our customers. The regulations premulgated by
OSHA for Hazard Communication, 29 CFR 1910.1200 have been considered in
preparing these Material Safety Data Sheet(s). :

Thank you for your help.

%@*

J.E. Betso

Health and Environmental Sciences
1803 Building

klr

Enclosure(s)

=Quality—

AN OPERATING UNIT OF THE DOW CHEMICAL COMPANY Means More At Dow.




MATERIAL SAFETY DATA SHEET
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Product Code: 92038 Page: 1
PRODUCT NAME: VORANATE -(R) T-80 TYPE II TOLUENE DIISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS:000609

1. INGREDIENTS: (% w/w, unless otherwise noted)

Toluene-2,4-diisocyanate (TDI) CAS# 000584-8L4-9 80%
Toluene-2,6-diisocyanate CAS# 000091-08-7 20%

This document is prepared pursuant to the OSHA Hazard
Communication Standard (29 CFR 1910.1200). |In addition, other
substances not 'Hazardous' per this OSHA Standard may be listed.
Where proprietary ingredient shows, the identity may be made
available as provided in this standard.

2. PHYSICAL DATA:

BOILING POINT: 250C (L82F)
VAP PRESS: 0.01 mmHg @ 20C

VAP DENSITY: 6.0

SOL. IN WATER: Insoluble

SP. GRAVITY: 1.22 @ 25/15.5C

APPEARANCE: Water white to pale yellow liquid.
ODOR: Sharp pungent odor,

3. FIRE AND EXPLOSION HAZARD DATA:

FLASH POINT: 127C (260F)
METHOD USED: PMCC, ASTM D-93

FLAMMABLE LIMITS
LFL: Not determined
UFL: Not determined
EXTINGUISHING MEDIA: Carbon dioxide, dry chemical, or foam.
If water is used, it should be in very large quantity.
The reaction between water and hot isocyanate may be vigorous.
FIRE & EXPLOSION HAZARDS: Down-wind personnel must be evacuated.

(Continued on Page 2)
(R) Indicates a Trademark of The Dow Chemical Company

% An Operating Unit of The Dow Chemical Company
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule
REPORTING FORM

When completed, send this form to:

Document Processing Center

Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Attention: CAIR Reporting Office

For Agency Use Only:

Date of Receipt:

Document
Control Number:

Docket Number:

EPA Form 7710-52




SECTION 1 GENERAL HANU?ACTUﬂBR, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INPORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Porm has been

completed in response to the Federal Register Notice of..... [1 )7 ] (2 12) 1515

CBI mo. ay year
(::l 8. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .......oovvvennnenn. (9_12_'§L’ﬁ;|2;1l_1‘lzzlzzl'ljil

b. If a chemical substance CAS No. is not provided in the Federal Register, list

either (i) the cheaical name, (11) the mixture name, or the trade name of

the chemical substance as provided in the Pederal Register.

(1) Chemical name as listed in the rule ...... NA

(ii) Name of lixtur§ as listed in the rule ....

(111) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemIcal suEstance’CAS No. youfare

reporting on vhich falls under the listed category, and the chemical name of the

substance you are reporting on vhich falls under the listed cntezoﬁy.

Name of category as listed in the rule ......... NA
CAS No. of chemical substance ......... teeeene . [:]:]:):]:]:]-[:]:]-[
Name of chemical substance ........... chenana ces

1.02 1Ildentify your reporting status under CAIR by circling the appropriate response(s).

aI m“f.ctur.t .‘.I'...QIIOCOOQOOOI..l..l.'.lll.......ll.'....!....‘.l.ll....C'..... l

() Importer .u..eueueevenenneeennnnennnnnnn, Ceeenann Ceecncaas ceenens Ceeennes cereene
Processor e A L R I & )
X/P manufacturer reporting for customer who is a PrOCeSSOr ....viivuivennnnnsnnnses
X/P processor reporting for customer vho is a processor ...... sesecactsessscnnnses 9

(] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

082900000000 RRBRNOIRSTOINIETES 'Il ato qu.'tion 100‘

Ye. LA L B BN BN BN B DR BN IR B BN B L BE R B SN N B BN NN BN IY N BN N N

(| —
................... esséss [__] Go to question 1.05

No LU R I N B S Y B B B B N N B R ] s e sE PPt Re e

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Pederal Register Notice?

Circle the appropriate response.

CBl

Yes te s ses e CILIE I L B BE BB 2 L B O B REBE I T BN B O B NI O BB BV O I s ssraseEtRGEOEsOE RO P8 s0 s sEBESEIRETR 1

B
- ceeteceetarasnnans ceeeneaa(2)

NO $ AN S NSRS BOIIELIOIIOEOIOIESENTOEPREE 4P PO RRAISLIIOIESIECTEOESITROTS

b. Check the appropriate box below:

] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... NA

{__] You have chosen to report for your customers

p— ‘a
(__] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Pederal Register Notice under vhich you are

reporting.

1.05 If you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

EE% Trade nase ...... tcreesraeeas Voranate (R) Type II Toluene Diisocyanate
(] Is the trade name product a mixture? Circle the appropriate response.
Yes .....c0nee tereersteccnesnan cescecseststsasavennsana secsssscesscscssssrsscnscrace 1
cesnacnensed(2)

1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement below:

" "I hereby certify that, to the best of my knovledge and belief, all information

[__] entered on this form is complete and accurgte."”
Larry R. Hegﬁe 6/26/89
N A

( 817 ) 335-7676.

President

“TELEPHONE o

{__] Mark (X) this box if you attach a continuation sheet. \
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1.07 Exemptions Prom Reporting -- If you have provided EPA or another Federal agency
vith the required information on s CAIR Reporting Porm for the listed substance

CBI  vithin the past 3 years, and this information is current, accurate, and complete

. for the time period specified in the rule, then sign the certification belov. You

() are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along vith your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information vhich I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NA
NANE “SIGNATURE DATE SIGNED
( ) -
TITLE “TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims vhich you have asserted.

CB1 '

-:: "My company has taken measures to protect the confidentiality of the inforJution.
[__] and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a shoving of special need in
8 judicial or quasi-judicial proceeding) vithout my company’s congent; the
information is not publicly available elsevhere; and disclosure of the information
vould cause substantial harm to ®y company’s competitive position."

NA ' 1
—NANE —SIGNATURE ——  —DATE STCNED—
R i+ ’mw—-—.

[_) Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Pacility Identification

CBI  Name l:&l_—_li"l:l_'il:l:lill'lﬁl:l:l___l:l:l:l:l:l:l:l:l:l:l:l:l:l

—————--—————_——————

(] Address l,:ljlz]:ll:lz_l_b_-lzlil:l_ﬁl_ﬁlkgzkliN]G_lﬁ_l_lLlJl_l_l_l_l_l__l

I_El_gl_xly_l_l_u,lg_l_&l_ll_ul:l:l:l"l:l:l:l_l__l_l_l_l_l_l__l
clty

TIX) | --
‘-;{f—t-l .Z_l.il.l_lﬂ.lzz}p (1 _1_)_

Dun & Bradstreet Number ................cecennunn.. |:]:]-[:]:]:]-[:]:]:]:]
BPA ID Number RRELLL T T TP PPRTPPPPR PPN N O O o DY ¢
Employer ID NUBDET +oeouuennnnnnnnernnnnnnneeeensnnnn., FEIDIZIZIZITIZS)
Primary Standard Industrisl Classification (SIC) Code ................. (3101816}
Other SIC Code ....ueuenuunuininiiiineneinininientenaenennenineennnnn.s O )
Other SIC COd® «.evuvvnirninnennnnnannininnennanssnsnsense s . Mt

1.10 Company Headquarters Identification

CBI  Name IEIEIEIEIEIIIII:IEI:IEl_L__-IE]il—fl: ITIXITIZITITI I
(] Address [EIEIIl:LT.IZIIIIIEEG-]E]31?l:lilﬁlzlil:l_—:l:lzlzlzl:l
treet
IEIIIEIEIEII]_EIE]ZIZI:IZIZI—_L_J:]:l:l:l:l:l:l:l:l:l
clty
Mg 6 1E18I3IBI--1_ 11717
[__gg.O_t: [_l__l&l.il_%}p I
Dun & Bradstreet Number ........................... [E]j_]_[‘ijiyzl-lgzji]ajzj
Employer ID Number ...........cecevnivnniennnnnnnnnnnnnn.. “l41013121Z161 3101
{_] Mark (X) this box if you attach a continuation sheet. \
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1.11 Parent Company Identification
CBI  Name |Z_'IELE:LEIE_‘IIIIl_‘_lI_El_‘_IEIEI‘A_"LT_lf_l:l_"_'1111‘11‘1_—._1:1:1:1:1:1
(] Address lElEl:lIl:lIlIl_—GIEIEIEIIl_giLtEIZlf_l:l:l:l:l:l_—_l:l:l
ree
IZZIEEIIEIZEl}[l:@l:gl:El::l::l::l::l::l“_l::l::l::l::l::l::l::l::l::l::l::l
clty
(MI0] (ZBIZIBI3)B--11)
'§!ET¢ 614)18 '"]'ng (_1__1_1")
Dun & Bradstreet Number .................ec0unen... []i]]z]-[:Z]:I]:E]-[Q:)Q:IEZ]Z:]
1.12 Technical Contact
CBI  Name l:n:@@1:131113ljljlIGljl_‘_M_‘_lj_‘lzlz1:1:1:1:1:1:1:1:1:1:1
[ Title lElIIE1IL_Il"_—xl:l__nljl__Rl_—ElElIlEl".El:l:l:l:l:l:l:l:l:l:l:l
Amm[zgmmjmmmmﬂﬂﬂﬁmﬁjﬁﬁz333333
treet
SRR ) o) N 0 W W
city
TIX) (Z)B1 1318 o S S
FE OEImRCTos
Telephone Number ...........ccivivuvnvnnnnnnnnnnn. [E]_—J_IE]-[Z]E]Z]-[I]E]-_a__]z]
1.13 This reporting year is from ...................... [Qag;I] lggzg:] to [j;g;zl [;%23{]

[} Mark (X) this box if you attach a continuation sheet.
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1.14 Pacility Acquired -- If you purchased this facility during the reporting year,

8
[ ]

provide the folloving information about the seller:

Name of Seller lEIII—l—l_l_l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l:l

_______ “Street
_________ N O O T R o e
l_l_l__l_l__l_l_]_l__ _én’l'__l__ 1 7171

) (I -

e

Employer ID Number .............eeveruiinuennnnnnnnnnonnn. .. [:121:]:]:]:]_—_]:]
Date of Sale .......oouiiiiiiiiiiii e Y D I A (717}
o “Day  Year

Contact Person l:l:l:l:l:l:l:l_—_l___lzl:l:l:l:l:l:l:l:l:l:l:l:l:l
Telephone Number ..................ocouveivnnn... {:]:]:]—[:]:]:]-[: 117

1.15

Pacility Sold -- If you sold this facility during the reporting year, provifle the
folloving information about the buyer:
i

Name of Buyer [ NI Z) 1”1 1717)7) l-l:l:l:J_l_l_l_l__l_l_l__l__l_l

q_.————__—.—-.—--—-

Mailing Address [:l:l:l:l:l:l:l:l:1_l:l:l:l:l:l:l:l:l:l:l:l:l
“Street

()11 _l—l—l—]—l—-l.—-]q—l_]—l“l—]_l—l—]*l—l

SN S N NG NN DN N N ey~ — — =111 77

O l-]—l_l_l—l--[—]_]-l_l

“State T T TZp T ——

Baployer ID Number ..................ooiiiiiiiiiiiii [:]:]:]:]:]___]:]:]

Date of Purchase ...............cocevvinineeninninninninnn. . g O Y O O

"~ Mo. Day  Vear

[} Mark (X) this box if you attach a continuation sheet.
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1.16 PFor each classification listed belov, state the quantity of the listed substance that
vas manufactured, imported, or Processed at your facility during the reporting year.

CBI
-::l Classification Quantity (kg/yr)
(-
"‘nuf.ctur‘d e s tres 0t s LELEL L B I BN R Y LI BUIE BN R B N NP e ss v e s e0an . e NA
I.mrt.d ...............'I....I...lll‘.'.ll..'..l.......'...."....... NA

ptOCQl.‘d (iIICllldQ qu‘ntity rep‘ek“ed) M L R R I R A S 76?,%[1

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. NA
Por on-site use or processing .............. Cetesierstneeteannaans NA
Por direct commercial distribution (including export) ............. NA
In storage at the end.of the reporting year et tteiereneateneeanns NA
Of that quantity processed, report that quantity:
In storage at the beginning of the reporting year ........cc0000... 11,133
\NA

Processed as a reactant (chemical Producer) .......e.iivnineennn..

Processed as a forsulation component (mixture producer) .......... — NA

Processed as an article component (article producer) .............. UK
Repackaged (including export) ................ tessevans recens ceves NA
In storage at the end of the reporting year ................ ceeen 7,070

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIPICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a mixture
or a component of a mixture, provide the folloving information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

ca1
{1 Average X

Composition by Veight

Component Supplier (specify precision,

Name _Name e.g., 45X 3+ 0.5%)

NA NA NA
Total 100X
T

() Mark (X) this box if you attach a continuation sheet. \
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2.04 State the quantity of the listed substance that your facility manufactured,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.
ca1
[:l re.r ‘ndiﬂ‘ .!I..l..’lll.'..ll‘l. IIIII .....l.l...!.I..'ll.'..'.lll.l lIlzl l—lzl
Mo. ear
Quantity manufactured ........iioiiiiiiiiiiiniiieieninenininnn. NA kg
Quantity imported Seesrstttetiiitinenaas cevses Cetereeennas NA kg
Quantity processed ..... teecnses .e tetesenas ceeens Teseernene 239,506 kg
Ye.r endin‘ .0l.l.'...IO...Olll..l..ll.‘l..'......l."..l....l..l.' II'.-_Z-' [‘B_'z]
Mo. Year
Quantity manufactured ............. ceseses voe tetrersseseaas NA kg
Qu‘ntity i.ported L LS BB B AR R N Y L N A ) L 2N B N ) . *e e a0 LI 2N * 90800 NA u
Quantity processed ................ tscesnsas teecsestsnaas ceesen 336,923 kg
'eat endin‘ .lll...l.ll.'..l...-..IC'. lllll LN ) . L LB B Y ® st ee v evese !Eli' [-_,E]
Mo. BYear
mtity muf‘ctured ¢S st s e ve N LR ERBEOO L B LB B B B L L B BB B R N N R Y NA u
Quantity imported ........... ceeene cetnceae ceeeecen cesene teses NA kg
Quantity processed ................. ceeeaes evecseas . S 240,281 kg
2.05 Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.
o1
(i NA
Continuous process ............. tveeens tessaceas trsecenns Veesscssevnvosass AR P |
Semicontinuous process ................ creeeen Cereennnne cereenae Ceeereen LWNALLLL 2
Batch process ........ Ceseeireteearnaaas S e eeeeseaiaceteraanranenenerananesn NA..... 3

(] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in vhich you processed the listed substance. Circle all

CBI  appropriate process types.

continuous proce’, ..-....‘..‘.‘..ll...I.ll."...'I.'.I..I..l‘...........'..'l'... 1
se.icontinuous Process ..CCCQO'Il‘!lQl.l...!.'l.l‘..OII:..OQCIQCQ.ll..l!ll‘....lll 2

B.tCh pl’ocess .I.l'llll.Ill.0...0l.l.l...l.l.llI.ll‘...l.ll..l..lll'l‘l'.llllll'l!(a)

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI  question.)

Manufacturing capacity .....iviiiiiniiininininnnenerenennnns. NA  kg/yr

Processing capacity T e e et ettt sttt ecetenannsnnnea UK kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume. |
() Manufacturing Isporting Ptoc;ising
Quantity (kg)_ Quantity (kg) Quantity (kg)
Amount of increase NA NA UK
Amount of decrease NA NA UK
[_] Mark (X) this box if you attach a continuation sheet. y\
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2.09 PFor the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
g:y ea;h prgceaa type vas operated. (If only one or tvo operations are involved,

st those.

car
— ‘ Average
() Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
"muf.ctured l..ll‘.l...'C_l....l.l..l...llll NA NA
Ptocessed LIE IR I B A I N N W I ) ..'.ll.l...ll.ll.'.. 7%“ ]6
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
H.nufactured L B B B B B B B R R RN ) % 6000t PPensss * o0 NA NA
Ptocessed B eI OGS PRPIRREGEOIEOTIQOTITTITTS 0 00 00 s s ¢ 0 a9 0 en L} NA NA
\
Process Type #3 (The process type involving the 3rd largest ‘
quantity of the listed substance.)
Manufactured .......... Ceereaee Ceeirerenanas NA NA
Proce’sd ® 0SB I ORSIBSEGEs ¢ ® 900000 90 e ae L I B B B Y NA NA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI chemical.

i
Maximum daily inventory ................. tsssncnnana tevesaaaa . kg
Average monthly inventory ............ tesseenas ceresacen reeens kg
(] Mark (X) this box if you attach a continuation sheet. \
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from rav material, reaction product,

— etc.). .
(1
Source of By-
Byproduct, Concentration products, Co-
Coproduct . (X) (specify + products, or
CAS No. Chemical Name or Impurity X precision) Impurities
UK UK UK UK UK

D > e > ————— - A s — -

lUse the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[) Mark (X) this box if you attach a continuation sheet.
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2.12 Bxisting Product Types -- List all existing product types vhich you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as s percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for esch product type. (Refer to

(7] the 1nstru9tions for further explanation and an example.)

a. b. c. d.
X of Quantity
Manufactured, X of Quantity
. Imported, or Used Captively 2
Product Types Processed On-Site Type of End-Users
K 100 100 NA

- - ———— - - - -

luse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B =« Synthetic reactant M = Plasticizer '
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
B = Analytical reagent Q = Fuel and fuel additives
P = Chelator/Coagulant/Sequestrant R = Bxplosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
B = Lubricant/Priction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I « Surfactant/Emulsifier V = Metal alloy and additives
J = Plame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM =« Commercial H <« Other (specify)

{T_) Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. Por each use, specify the quantity you expect to manufacture,
fmport, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

(] explanation and an example.)

a. b. c. d.
X of Quantity
Manufactured, % of Quantity
' Imported, or Used Captively 2
Product Types Processed On-Site Type of End-Users
K 100 100 NA

O S S L S S A it T D W A - - . S —— — . Y T oy i~ = e i i A T > - -

luse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and gdditives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = PFragrance/Flavor chemicals
H = Lubricant/Priction modifier/Antivear T = Pollution control chemicals
agent U = Punctional fluids and additives
I = Surfactant/Bmulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CHM = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 PFinal Product -- Complete the folloving table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
—_ substance other than as an impurity.
_
a. b. c. d.
Average ¥
Composition of
. Pinal Product;s Listed Substance Type of s
Product Type Physical Form in Pinal Product End-Users
NA NA NA NA

- - L

——— o

'Use the folloving codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chenical
Da Inhibitor/StahilizerIScavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives :
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
B = Lubricant/Priction modifier/Antivear T = Pollution control chemicals
agent U = Punctional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Plame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Juse the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution P4 = Other solid
D = Paste G = Gel
B = Slurry B = Other (specify)
F1 =« Povder
JUse the folloving codes to designate the type of end-users:
1 = Industrial CS = Consumer

CH =

Commercial B

= Other (specify)

[] Mark (X) this box if you attach a continuvation sheet. \
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.

l:l rruck C..Il.l......ll'.l......ll."..I..Ill...llI'...'l....Il..l...l..l..‘l.l'll.
hllc.r LA L R R R I R R R I S S Y #6050 400000500000 0000000 s0ssantREsS
'.r'.’ v.s'.l 00000000000 0000 sttt ssstasensns AR RN N N N NN RN R R

Pip.l.iﬂe tl-!C..0cilla'coooloicloo.-lIocl.l..lOOIoOo-t00.icl'olooco'o-ctuocooct--

’l.ne A A R O S T R R S S SLe s ORI RPEPIBIRTEEe Y

- BV Y N ™

oth‘r (specify) NA LA R I I R (

2.16 Customer Use -- Bstimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

()
Category of End Use

i. Industrial Products

Chemical or mixture .........coc... Creseanennas cenene NA A kg/yr

Articl. S 000 B OGP POIew s » 0209 800 L B BN B BN B BN BN B BE N B B Y * b e NA n/yr
ii. Commercial Products

c"la’.“l ot .ixture S P NSO LIIINIENIIBIOEITELISERIEISEIEOOIRIERETS NA k‘/yt

ArtiCIQ @0 s0 0080000000000 0ase SeBss b0 ss 00 L RN I ) NA k‘,yr

iii. Consumer Ptoducts
Chemical or mixture ............ tetterneeaen vessenana NA kg/yr

Art‘C].. .'-"...lllIl....l.ll‘.......'l.lll‘l....lll'. NA k‘lyr

iv. Other

Distribution (excluding export) ...... terecnancens ces NA kg/yr
BXport .....cevvcennee tecveseacaan teercecrasaceanas . NA kg/yr
Quantity of substance consumed as reactant ......... . NA kg/yr
Unknown customer uses ...........e.oeevee.. teerieacens NA kg/yr

(] Mark (X) this box if you attach a continuation sheet. -
\ N
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Spetify the quantity purchased and the average price pai& for the listed substance

for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that va

s traded for the listed
- Substance.
() .
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance vas manufactured on-site. NA NA
The 1listed substance vas transferred from a
different company site. NA NA
The listed substance vas purchased directly froa
& manufacturer or importer. 262.864 26/KG
The listed substance vas purchased from a
distributor or repackager. NA NA
The listed substance vas purchased from a mixture N
producer. NA _NA .
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
€81 your facility. :
()

Truck .......

‘Q.lll..-uluoolnoc"otu-l..--c‘Qooo.o0.--ou'.---o.--lool.-oooun.'o'bo (1)

Railcar ...............

--bo.qon--0-.0.--00.-o-oo-u-o.c--ooo--ocoo--o--o-o-llltoal.o (2)

Barge, '

m“l l.l.l......'...'...l......'.‘!.....ll.l‘ co.no-.o-o‘l-o.t-oon---.oao-

-------------- MR A L I I "

Plane .......

l...l..i.-...Ill...IIC.".Q..!O.Q...0.0...!........!'!...ll.....'...‘. s

Other (specify)

L R R R R

$r e st ssssees 6

3 b

[::] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
C81 facility.

i)
"‘s "..'.....l..l...I..'l.l.'lI.ll....Il.l...l....l.l..'ll............l."... l
Boxes 90000 0N NI NITIINNIEEIERINIIOIBREIETDRESE TSP 000030000 t0sverrRsocsaoansae 000'0!0-!!.2

Free standing tank cylinders ...........oveevvvennnennnnnnnnn. seersensenans A

Tlﬂk r.ll Clr. Ot.!l..o...nlccooloo.ooonooot.!oc.uc.0l.o.ll.l.ltc!!l.c.ct'.oooo (‘)

Hopper cars ....... cereserens teeteneenaas ceseacens eseevanes vesenvans Ctecasenns e 5
Tank trucks ......ce00cv0venennn. Ceteetetctenentanana ceesesscrstrenaas Ceeeesenas 6)
Hopper trucks ....covivvercennnncennneas tetesecatreevectceesecratsenoennns I |
Drums ........... cevesscns B teteceecrtnsona teeteaasnans ceees B
Pipeline .....ciiiiiveiinereninnenarenes veus cesessnona teeserans teeserstanae 9

othel’ (Spec‘fy’ LU Y I RN I I IR A Y L2 LRI N I I A O I IR N I Y *r e e s

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ....... Ceteeeeeas Ceeenrneens ceeeenes Ceeeeeaans cee A anfig
Tank r.il c‘rs S0 08 e PP B ORI NIREIBAIERTOEES ® e v 00000 LI B B B B N RN L I B B B B A ) NA -ﬂ‘

T‘nk (t\leS PoeePIb e ereereann St s 0 s s eeRsesns ¢tes e es e .o NA -a‘

[} Mark (X) this box 1if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM QF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufscturer(s), an estimate of the
CBI  average percent composition by veight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.
()

Average
X Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (speeify 3+ X precision) (kg/yr)
NA NA NA - NA
NA NA A A
NA NA NA NA
NA NA . NA . - NA

[_) Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used as s rav

(— the percent composition, by veight, of the listed substance.
]

Quantity Used
(kg/yr)

Class I chemical 262,864

NA

NA

Class II chemical NA

NA

NA

Polymer NA

NA

NA

material during the
CBI reporting year in the form of a class I chemical, class IT chemical,

or polymer, and

X Composition by

Veight

of Listed Sub-

stance in Rav Material

specif

X precision

98

NA

NA

NA

NA

NA

NA,

NA

NA

() Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, . reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

Por questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions vhich it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

- Manufacture Import Process
Technical grade #1 NA X purity NA X purity 98 X purity
Technical grade #2 NA X purity NA X purity NA'! X purity
Technical grade #3 NA_ X purity NA X purity NA X purity

- - i o — "

--.—-——-—_—-—-———-—-——----—..—_—--~---——‘—_—-—---

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

No ..lll..........l‘l.lll‘."l'.....ll‘.!.l' ........ L B B B B R Y I ] L L B Y | LI I B Y ) 4950080 2
Indicate vhether the MSDS vas developed by your company or by a different source.
'our co.pmy ..Q'll'..ll...l!.l..'ll‘. ..... e e e * P00 e e AL L B I B A B N I I R BN Y e e 00 s L 1

AnOther SOUrCe ......ecvvvvennivenennnnnnnnn. Cerenens Ceeeraeren ceeeans Ceeeretnnaas 2)

(] Mark (X) this box if you attach a continuation sheet.

l/‘
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4.03 Submit a copy or reasonable facsimile of any hazard i{nformation (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this information has
been submitted by circling the appropriate response.

'.. .l‘.l.'.....l.l..l!....‘O’.l.lll!l'.!l.ll...lllll‘.lrl"....I‘l.ll..ll....lll. 1

"ooo-.-.-...-.--...-----.....-..-...-.. ------ teav e

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, Storage, disposal and transport activities are determined using the

final state of the product.

(]
Physical State
' Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (3) 4 " 5
Store 1 2 (3) 4 5
Dispose 1 2 3 4 5
Trangport 1 2 3 4 5
[_] Mark (X) this box if you attach a continuation sheet.
A
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle siszes for
importing and Processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

(—l
Physical
State Manufacture Import Process Store Dispose Transport

Dust <1 micron NA NA NA NA NA NA

1 to <5 microns NA NA NA NA NA NA

5 to <10 microns NA NA NA NA NA NA

Povder <1 micron NA NA NA NA NA NA

1 to <5 microns NA NA NA NA NA NA

5 to <10 microns NA NA NA NA NA NA

i

Fiber ‘ <1 micron NA NA NA NA NA NA

1 to <5 microns NA NA NA NA NAé NA

5 to <10 microns NA NA NA NA NA NA

Aerosol <1 micron NA NA NA NA NA NA

1 to <5 microns NA NA NA NA NA NA

5 to <10 microns NA NA NA NA NA NA

() Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSPORMATION PRODUCTS

5.01 Indicate the rate constants for the folloving transformation processes.
a. Photolysis:
Absorption spectrum coefficient (peak) .... UK (1/M cm) at UK nm

Reaction quantum yield, ¢ tesetasesseraneene UK at UK nm

Direct photolysis rate constant, kp, at ... UK 1/hr UK latitude

b. Oxidation constants at 25°%C:

Por 102 (singlet oxygen), Koy ceoconnnnnnns UK 1/M hr

For RO, (peroxy radical), Ky, teecennn T 1 ¢ 1/M hr
¢. Five-day biochemical oxygen demand, BOD, ... UK ng/l
d. Biotransformation rate constant:

For bacterial transformation in vater, k... UK 4 1/hr

Specify culture ..........oovvunnnnn.. ceees UK

e. Hydrolysis rate constants:

For base-promoted process, ky coveenns . UK 1/M hr
For acid-promoted process, k, ............. 11K 1/ hr
Por neutral process, Ky ceieiiiiiiiiiaa,, UK 1/hr

f. Chemical reduction rate (specify conditions) UK

g- Other (such as spontaneous degradation) ... UK

[::] Mark (X) this box if you attach a continvation sheet.
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PART B PARTITION CORFFICIENTS

3.02 a. Specify the half-life of the listed substance in the folloving media.

Media Half-life (specify units)
Groundvater UK
Atmosphere UK
Surface vater UK
Soil UK

b. Identify the listed substance’s known transf

ormation products that have a half-
life greater than 24 hours.

. Balf-life
CAS No. Name (specify units) Media
UK UK UK in 1IK
in
i
in
in
5.03 Specify the octanol-vater partition coefficient, K, ... UK at 25°C
Method of calculation or determination .......... treeaas UK
5.04 Specify the soil-vater partition coefficient, Ky cocecns UK at 25°C
&‘1 tm ....'l‘...l..l‘..l....'lll.l........0 ..... L O ) UK
5.05 Specify the organic carbon-vater partition
c“fficient. K.e ..'l‘...l‘. lllllll e s s s rtenes e LI B R I R T UK ‘t zs.c
5.06 Specify the Henry’s Lav Constant, B Thereeesatenecnaaas UK ate-u’/mole
[T} Mark (X) this box if you attach a continuation sheet. \
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5.07 List the bioconcentration factor (BCF) of the listed substance,
it vas determined, and the type of test used in deriving the BCP

Bioconcentration Pactor

the species for vhich

Species Test'
UK UK , UK
UK UK UK
UK UK UK

luse the folloving codes to designate the type of test:

F = Flovthrough
S = Static

() Mark (X) this box if you attach a continuation sheet.
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6.04 Por each market listed belov, state the quantity sold and the total sales value of
CBI  the listed substance s0ld or transferred in bulk during the reporting year.

Il
Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical -anufactufers
or processors

Exporters

Other (specify) B

6.05 Substitutes -- List all known commercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one vhich is economically and technologically feasible to use

CBI in your current operation, and vhich results in a final product with co-parahle
—. Pperformance in its end uses.
(]

Substitute Cost (S/kg)
UK UK
_UK_ UK
1K 1K

{_) Mark (X) this box 1f you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

cBI
[_] Process type ........ Ke Bond :,Hrpet Pad WMM%
\ STerm V \NeNT
Potyel| ,p 15 7.0 \
Tank | | Pum? ' 7P 7R
7’1 v 7(9 ,Rauer ' '
e Compregs on
venNT MOLD to mate
n.3 7¢ Rebw;lf ﬁu)-"
m 7= 7R
Hppoin
TOI A g
: P ¢
ThA NK Pom 57578.35 Feeler
7,
.17
N2
Fitter ) 78
BALED BALE Fom
ZL:";':LQ 7H __|sursTer LK a g/A Lamin @ tor
CChrre ~
711 5"’,;‘0')‘ 7.8
Foam 749 .10
7T
— Reboro carpet
. Lose 7.9
Sc.rﬂp;?.}&‘r ppo 5to’7fa:3ﬁ=

[:] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. 1If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block. .
cBI |
[ ] Process type ........ ?Em C&Q_QCL ?A-c.l
SteAm venT
— 7,18 T\
P | VENT Blervee 5
pelyosL | 7D Pump 7.9 R
71 7.4 No Eow%'ess "
o o
T ANK 7.6 m::aug +o Make
8 Wskowp Loe
RBINPER- 1 -
e
TANK
VENT TR
73 - +3 ' .
nF Shreddgr SLiTree
Foam
Haudii
TDI gHS*E_M
\ VE | Pump 1.9 . AL
TANK
. 21
7.2 7 Ne
7.29
FilTer Foam LA v oack
RALED Swreddsr] ML AMIBATS R
Fleyible BALE 7.9
DK |BURSTER ) .10
yrethe e
k™ N1 TOL €Srmissaey!
17,3 TBI TANk VeNTS T ReBon®
CARPEY
7.0 Paepolymee Tank Veuts Pap
T 7,8 Trapolymen 4 Lonmm BlenDen SToRNCE
Lose Scrape o
- Tl Steam VE#A’ 7.9
el 7.3 720 TPV FiLten

i [:] Mark (X) this box if you attach a continuation sheet.
\
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7.04 Describe the typical equipment t
process block flov diagram(s).
than one process type,
process type.

CBI

{T"] Process type ........

Unit
Operation
ID
Number
7.1
7.2

7.21

7.7

REBOND FOAM CARPET PAD MANUFACTURER

ypes for each unit operation fdentified in your
If a process block flov diagram is provided for more
photocopy this question and complete it separately for each

Typical
Equipment
_Type

Polyol Bulk Tank

TDI Bulk Tank

TDI Pump

Bolyol Pump =

Binder Tank

Bhreggea Foam

Handling System

Foam Shredder

Bale Burster

Slitter

Operating
Temperature

Range (°C)

20

22
Ambient
Ambient
Ambient
Ambient
Ambient
Ambient
Ambient

Ambient

Operating
Pressure

Range
(nm Hg)
Atmospheric
Atmospheric
Atmospheric
Atmospheric
Atmospheric
Atmospheric
NA
NA
NA

NA

Vessel

Composition
Steel

Steel

Steel

(X1 Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit o{cntion identified in your
process block flov diagram(s). 1If a process block flov diagram is provided for more
than one process type, photocopy this question and complete it separately for each

1 process type.

Ch.

{T] Process tyP® ..cueine REBOND FOAM CARPET PAD MANUFACTURER

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (an Bg) Composition
7.18 Laminator Ambient NA Steel
A ———————————— e —— A ———————— —JL_——

() Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process streas identified in your process block flov diagram(s). If a

process block flov diagram {is provided for more than one process type,
question and complete it separately for each process type.

[] Process 1377 L T REBOND CARPET PAD MANUFACTURING

photocopy this

Process
Stream
ID Process Streanm . Stream
Code Description Physical State Flov (kg/yr)

/R 7S 7T Rebond Foam Carpet Pad SO UK
7B 79 7P Vents GU 13.14

7A Vent (TDI Bulk Tank) GU 4.29
—_—— M

luse the folloving codes to designate the physical state for each process streanm:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY « Sludge or slurry

AL = Aqueous liquid

OL « Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

(] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

() Process type ........ REBOND_CARPET PAD MANUFACTURER

a. b. c. d. e,
Process Concen- 2.3 Other Estimated
Stream . trations®’ Expected Concentrations
ID Code Knowvn Compounds (X or ppm) Compounds (X or ppm)
/D 7G Polyol 100% NA NA
7E 7F TDI ' 98% UK UK
.l
7C 71 Polyol, TDI UK UK UK

7.06 continued below

[X] Mark (X) this box if you attach a continuation sheet.

oy
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7.06 Characterize each process stream identified in your process block flov diagram(s).
If a process dlock flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

GI instructions for further explanation and an example.)

{T) Process tYP® cecceens REBOND CARPET PAD MANUFACTURER
.. . h! c. ‘. .O
Process Concen- 1.3 Other Bstimated
Streaa ' trations”’ Expected Concentrations

ID Code Knovn Compounds (X or ppm) Compounds (X or ppm)
70 Shredded Foam UK UK UK

TDT, UK UK UK

Polyol] _IK LK IIK.

¢

ZR ___ Rebond Carpet Pad _jQ0Z NA NA

]

7S Rebond Carpet Pad 1007 NA - NA

7.06 continued below

{X] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flov diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to t

CBI instructions for further explanation and sn example.)

[—_) Process type ........ _ REBOND CARPET PAD MANUFACTURER.

s b. e, d. e.
Process Concen- 1.3 Other Estimated
Strean ! trations”’ Expected Concentrations
ID Code Knovn Compounds (X or ppm) Compounds (X or ppm)

7T Rebond Carpet Pad 1007 NA NA

i

7.06 continued below

{] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each sdditive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 NA NA

2Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

JUse the folloving codes to designate hov the concentration vas measured:

V = Volume
V= "Ci‘ht

[_] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

CBI ) |

[ ] Process type ...... . .(Pé’&gu[) = @4&? et Pﬂ‘c{ mﬁ

K 14 CpzPeT T4 i ge }

2 RoD o D |

WASTE |

mhum-QQo4m\Uﬁ Roelss | E R B D 5

L Fodm

XA B

?74)

\/eu'k' s"t.ﬂwx
ANMND PN Y ToD?

-‘-0 p+m o5 PL\C re

[:] Mark (X) this box if you attach a continuation sheet.

50




¢ e ©

PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ..... . REBOND FOAM_CARPET PAD MANUFACTURER
a. b. c. d. e. £. g
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Bazardo?s of 2 Known s tion; Sz‘or Expected trations
Code Vaste Residual Compounds ppm) ‘7’ Compounds (X or ppm)

7.20 T SO Urea UK UK UK

- —— - - —

8.05 continued below

(] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lUse the folloving codes to designate the type of hazardous vaste:

Ignitable ¢
Corrosive

Reactive

EP toxic

Toxic

Acutely hazardous

A R B N Y
"% 0 00

luse the folloving codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90X vater, 10% toluene)

> nn
<O
LI I B B |

- o
Ll =
L1 ]

———‘--_--_—---—-.-.---———-—--u---—-——-.—..—_-._——_--—-.-..---———-—--—.—-——-—--———-._-—.._----.._..--——————

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.

-
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8.05 (continued)

YFor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 NA NA

s

‘Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Bngineering judgement/calculation

e e s e o T T A Y T W - -

- - - -

8.05 continued belov

l::l Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

SUse the folloving codes to designate hov the concentration vas measured:

V = Volume /
V = Veight

‘Specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (s _ug/l)
1 UK 1K
2 UK UK
3. UK | UK
4 UK UK
S5 UK UK
6 UK 0] 4

(::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cat
[::] Process type ......... REBOND FOAM CARPET PAD MANUFACTURER
8. b. ¢. d. e. £. g
Costs for
Stream Vaste Management Residual Management Off-Site Changes in

ID Description Method Quantities _of Residual (X) Management Management
Code Code Code _(kg/yr) On-Site O0ff-Site _(per kg)  Methods

7Q B-91 M-5 4.29 NA NA NA None

luse the codes provided in Bxhibit 8-1 to designate the vaste descriptions
dyse the codes provided in Exhibit 8-2 to designate the management methods

[ ] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI your process block or residual treatment block flov diagram(s).

(_) Combustion Location of Residence Time
Chamber Temperature. In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes il.....".llll..ll...l.lI.QQ.O.ll...‘..llll...C.lll..llll.".l..ll"l.... 1

No l.O..tlODl'ttll.o..-co'l..0000l't'anooO.to-Il000'ull.lo....c..-.luol.‘l'l 2

8.23 Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or fresidual
CBI treatment block flov diagram(s).

() Types of
Alr Pollutionl Emissions Data
Incinerator Control Device Available
—_—1 NA NA
2 NA . NA
3 NA NA

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Y.S t--!oo..-n.--.co-loo'.o-l.no.ool.noolnoloooo.Il.l.l..-..oc.oou-.lcu.toovl 1

"o-llloticlnoootollooi ooooo ¢SS esesrevencss LA L EL R U BN BB R B B O A Ol.lNA‘ll. uuuuuuuuu 2

- - - — - - - —— - ——

luse the folloving codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Blectrostatic precipitator
0 = Other (specify)

{1 Mark (X) this box if you attach a continuation sheet. \
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company msintains records on
the folloving data elements for hourly and salaried vorkers. Specify for each data
element the year in vhich you an maintaining records and the number of years the

€81 records for that data element sre maintained. (Refer to the instructions for further
explanation and an example.)

(Zl

Data sare Maintained for: Year in Which Number of
rly ar Data Collection Years Records
Data Element Vorkers Vorkers Began Are Maintained
Date of hire X X 1972 5
Age at hire X X 1972 5

Vork history of individual
before employment at your

facility NA NA A NA NA
Sex X X 1972 5
Race X X 1972 2
Job titles X X 1972 3
St:::I:ute for each job NA NA NA \ﬁA
End date for each job title NA NA NA NA
Vork area industrial hygiene

sonjtoring data X X 1984 5
Personal employee monitoring

dats NA NA ’ NA NA
Employee medical history NA NA NA NA
Employee smoking history NA NA NA NA
Accident history _X X 1972 S
Retirement date NA NA NA NA
Tersination date X X 1972 5
Vital status of retirees NA NA NA NA
Cause of death data NA NA NA NA

{__) Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance vith the instructions, complete the folloving table for each activity
in vhich you engage.

co1
()
.- bc C. ,' d. ‘0
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed NA NA NA
listed substance
Controlled Release NA NA NA
Open NA NA NA
On-site use as Enclosed NA NA NA
reactant
Controlled Release 262,864 4 16,000
Open __NA NA NA
On-site use as Enclosed NA NA NA
nonreactant
Controlled Release NA NA NA
Open NA NA 1 NA
On-site preparation Enclosed NA NA NA
of products -
Controlled Release NA NA NA
Open NA NA NA
[::] Mark (X) this box if you attach a continuation sheet. \ s
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses vorkers vho may potentially come in contact vith or be exposed to the
listed substance.

(" 24
(Zl :
Labor Category Descriptive Job Title

A Supervisor Rebond Operations
B Slitter Operator
c Extruder Operator
D Blender Operator
B Chemical Processor
P Quality Control
G
H
I
J \

[:] Mark (X) this box 1if you attach a continuation sheet.

90




9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB1
[T_) Process type ....... ?“E:BOLYD thvi*: AL MAanulicturer
Plgel |
Ye —PL-LMP i 3
Tou = 1.b OG‘:+ eam \/ch‘F {
7.1 1. 7.5 [ 106 |
- 7 |
| ‘ o ‘
‘i \/E.»:-\' \ Bindee g1 |]Blenven] 20 Ri:;‘;“&'}f;&‘:“’“ ,
; R 7 TAd k. E } 7.9 Repen? Lo
'; 7F 2.1 ,' T4
f 7R
- JFe= e | Pemp &
L TAve 7.2 B D
T
‘ m )R
! 720 L
1! Ty O Teclen
' 1 RU
% ‘ Shreddep
L Foam s
TEALE Foam Hand i !
._’U‘Llamws-rag e | hredden —FE— <us _,‘e:')\ L-t:mwn*ee—
LT 1.6 i 7.4 | L
> T
Lose “ReBonNP
a3 LonTRoL L1B n.9
j Pad Stenfee

S)

(| Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various vork area(s) shovn in question 9.04 that encompass vorkers vho
may potentially come in contact vith or be exposed to the listed substance. Add any
additional areas not shovn in the process block flov disgras in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

cBl
[TC] Process type ....... REBOND CARPET PAD MANUFACTURER
Vork Area ID Description of Vork Areas and Vorker Activities
1 Pumping-Binding System, Crew operates controls.
2 Blender-Mold Reaction Area, Crew controls operation.
3 Peeler-Laminator, Crew operates machinery.
4 Scrap Preparation, Crew readies scrap for rebond operation.
5 Quality Control Lab,
6
7
8
9 ok
10
[T] Mark (X) this box if you attach a continuation sheet. W\
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9.06 Complete the folloving table for each vork area identified in question 9.05, and for
each labor category at your facility that encompasses vorkers vho may potentially
come in contact vith or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and vork area.

{T] Process type ....... REBOND CARPET PAD MANUFACTURER

Vork area .....cccece ceveenns ceseseceasnn veeseceesses 1, 2, 3, 5

Mode Physical Average Number of
Number of of Bxposure State of Length of Days per

Labor Vorkers (e.g., direct Listed . Bxposurf Year
Category Exposed skin contact) Substance Per Day Exposed

A 1 Inhalation 0oL E 230

B 2 N/A N/A N/A N/A

C 1 Inhalation OL E 250

D 1 . Inhalation oL E 250

E 1 Inhalation OL E 250

F 1 N/A N/A N/A N/A

- —

luse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

Sludge or slurry

GC = Gas (condensible at ambient SY =
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90X vater, 10X toluene)
2yse the folloving codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
("} Mark (X) this box if you attach a continuation sheet. \
\

93




9.07 Por each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

ares.
[ ) 4
(T_] Process type ....... REBOND CARPET PAD_ MANUFACTUI’lER
VOrk Bre8 .c.ccccvevescrnscrcressssascscnsencsns 1
8--hour ‘N’ Bxposure Level 15-Kinute r'-h Exposure Level
Labor Category {ppm, ng/m”, other-specify) (ppm, mg/m”, other-specify)
A .016 PPM UK
B UK UK
C .001 PPM UK
D .010 PPM UK
E .024 PPM | UK
F UK UK
)
[X) Mark (X) this box if you attach a continuation sheet. \
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9.07 Por each labor category represented in question 9.06, indicate the 8-bour Time
Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and cosplete it separately for each process type and work

ares.
el
() Process type ....... REBOND CARPET PAD MANUFACTURER
'otk .r“‘......“....Clll.l...."....."...l.l' 2
8-hour TV§ Exposure Level 15-Ninute Ppak Exposure Level
Labor Category Mu’, other-specify) (ppn, mg/m", other-specify)
A .016 PPM UK
B UK UK
C 001 PPM LK
D .010 PPM UK
E .024 PPM LK
F UK UK
1'
{X} Mark (X) this box if you attach a continuation sheet. W\
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9.07 Por each labor category represented in question 9.06, indicate the §-hour Time
Veighted Average (TVA) exposure levels and the 15-ainute peek exposure levels.
Photocopy this question snd complete it separately for each precess type work

ares.
o ‘
':‘ Process LYP® cesnves REE!N“ CARPET PAD MAN”EQ(‘THRF:R
“rk .m‘...l...l.lll.l..I...............‘....' 3
8-hour TV} Bxposure Level 15-Ninute Expesure lavel
Labor Category (ppa, !/l’. other-specify) (=, m"‘. other-specity)
A .016 PPM UK
B UK UK
C ' .001 PPM UK
D .010 PPM UK
E 024 PPM [IK
F UK UK
n
(X) Mark (X) this box if you attach a contimuation sheet. W\




9.07 Por sach labor category represented in question 9.06, indicate the S-hour Time
Veighted Average (;g:) exposure levels and the 13-minute pesk exposure levels.
Photocopy this question and complete it separately for each precess type and work

ares.
ol '
() Process type ..cc... REBOND CARPET PAD MANUFACTURER'
"tk .’.'......0‘....'....ll.............O.l‘l. S
8-hour TUj} Bxposure Level 13-Minute Pgek Bepesure lavel
Labor Category !M__L___ML"’ other-speci (opm, ug/n , ether-specify)
A .016 PPM UK
B UK UK
o ' ,001 PPM UK
D .010 PPM UK
E 3 .024 PPM UK
F UK UK
||‘
N
{T ] Rark (X) this box if you attach & continvation sheet. A\
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PART B VORK PLACE MONITORING PROGRAM

9.08 If you monitor vorker exposure to the listed substance, complete the folloving table.

ca1 .
()
Testing Number of Analyzed Number of
Vork Frequency Samples Vho In-House Years Records
Sample/Test Area ID (per year) (per test) Samp (Y/N) Maintained
Personal breathing
zone NA NA NA NA NA NA
General wvork area 1-2 1 ) D N 5
(air)
Vipe samples NA NA NA NA NA NA
Adhesive patches NA NA NA NA NA NA
Blood samples NA NA NA NA NA NA
Urine samples NA NA NA NA NA NA
Respiratory samples UK 1 1 D N i 5
\
Allergy tests NA NA NA NA NA NA
Other (specify)
NA NA NA NA NA NA
Other (specify)
NA NA NA NA NA NA
Other (specify)
NA NA NA NA NA NA
luse the folloving codes to designate vho takes the monitoring samples:
A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify) SUPPLIER
[::] Mark (X) this box if you attach a continuation sheet. \
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9.09 FPor each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(1 Sample Type Sampling and Analytical Methodology
Breathing Zone Impregnated paper tape, analyzed with an integrated reader

General Work Area (Air) Impregnated paper tape, analyzed with an integrated reader

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the follovwing information for each equipment type used.

CB1
—_ . , Averaging
{ } Equipment Type Detection Limit Manufacturer Time (hr) Model Number

E 0-1000 ppb GMD Systems, Inc. 2.5 hrs. MCM-4000

- - - - v P i - T = v e . . -

luse the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)
se the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located vithin vork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

se the following codes to designate detection limit units:

oOw>
L I I

“maOmm
L I I I |

Qwd>
“wao

ppa
Fibers/cubic centimeter (f/sc)
Micrograms/cubic meter (u/m’)

[T} Mark (X) this box if you attach a continuation sheet. \
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

ca1
— Frequency
i_1] Test Description (veekly, monthly, yearly, etc.)
UK UK
.
[:] Mark (X) this box if you attach a continuation sheet. \
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and vork area. .

Ccel |
[T} Process type ..... veesssssss  REBOND CARPET PAD MANUFACTURER
VOrK BF@8 .ccvcecsnorrscnsssnasonsscassnsse Cesessaeessavesene 1,
Used Year Upgraded Year
Engineering Controls (1/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y UK N NA
General dilution Y UK N NA

Other (specify)

NA NA NA NA
Vessel emission controls NA NA NA NA

Mechanical loading or
packaging equipaent NA NA NA NA

Other (specify)

NA NA NA NA

{X] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and complete ft separstely for each

process type and vork area. '
1 '

[::] Process tYype ..ccocevvecccss REBOND CARPET PAD MANUFACTURER

'otk .r.. ........!-.‘...'........'........‘I....l.......... 2

Used Year Upgraded Year
Bngineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y UK N NA
General dilution Y UK N NA
Other (specify) |
NA NA NA NA
Vessel emission controls NA NA NA NA

Mechanical loading or
packaging equipment NA NA NA NA

Other (specify)

NA NA NA NA
{X) Mark (X) this box if you attach a continuation sheet. 0\
\




O

€

PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the 1isted substance. Photocopy this question and complete it separately for each

process type and vork area. ,

cat |
(T} Process t.y.p. REBOND CARPET PAD MANUFACTURER
VOTK BIFOB cccccvescsncssssscsescsscsssesscsocssessadsssessconse 3
Used Year Upgraded Year
Bngineering Controls (1/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Yy I ) S N NA
General dilution Y UK N NA
Other (specify) |
NA NA NA NA
Vessel emission controls NA NA NA NA
Mechanical loading or 0!
packaging equipment NA NA NA NA
Other (specify)
NA NA NA NA
(X) Mark (X) this box if you attach a continuation sheet. W\
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and vork ares. ,

o .
[::] Process :yp. eecascisssnnses REBOND CARPET PAD MANUFACTURER
VOrK SF@8 .ccccvvrcrsccantcossssososasassssesscsassasesssess D
Used Year Upgraded Year
gg‘incetig‘VControls (Y/N) Installed (Y/N) Upgraded
Ventilltion:
Local exhaust Y UK N NA
General dilution Y UK N NA
Other (specify) |
NA NA NA NA
Vessel emission controls NA NA NA NA
Mechanical loading or n!
packaging equipment NA NA NA NA
Other (specify)
NA NA NA NA
[T; Mark (X) this box if you attach a continuation sheet. W\
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9.13 Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. PFor each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

() .
[T ] Process type ........ REBOND CARPET PALMANUFACTUkER
| Vork area ....cccc.e. ceccscsessecnane cenutsracnsas cesesanss 1
} Reduction in Vorker
‘ Equipment or Process Modification Exposure Per Year (X)
| NA NA

[:2] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. Por each equipment or process modification descrided, state
the rrccntm reduction in that resulted. Photocopy this question and
coaplete 1t separately for each process type and vork ares.

cat ,
() Process type ........ REBOND CARPET PAD MANUFACTURER
'otk .r“ 40 00 008 ¢SS VR ESEIEOTII OISO OIOIRNEIEENOENOEETERBSIAETDS 2
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (X)
NA NA
¢

{X)} Mark (X) this box if you attach a continuation sheet. \
. A,
\
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9.13 Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. PFor esch equipment or process modification described, state
the rrmtm reduction in re that resulted. Photocopy this question and
complete it separately for each process type and vork ares.

ol .
l—-l Process type ........ REBOND CARPET PAD MANUFACTURER
'ork .r“ LA R R B R E N NN A N N R R ] 3
Reduction in Vorker
Equipment or Process Modification Exposure Per Year (X)
NA NA
“'
[X) Mark (X) this box if you attach a continuation sheet. \
: X
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9.13

Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. PFor each equipment or process modification described, state
the rrceutm reduction in c::omn that resulted. Photocopy this question and
complete it separately for each process type and vork areas.

’

Process type ........ REBOND CARPET PAD MANUFACTURER
'ork ‘m .....'Q..'Il'...ll.l.l..'.l..............!...0! 5
Reduction in Vorker
Bquipment or Process Modification Bxposure Per Year (X)
NA NA

(-] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAPETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
::::tm:o. Photocopy this question and complete {t separately for each process type

vork area.

Ccs1
{_] Process type ........ REBOND CARPET PAD MANUFACTURER
VOrk ares .ucoeieiiiiiiiiiiiiiieiiiiiinnneunnenntnnnnesennnnnn, 1
Vear or
Use
uipment s (Y/N)
Respirators N
s:fc‘ty goggles/glasses Y
Pace shields N
Coveralls N
Bib aprons N !
Cheaical-resistant gloves Y ,
Other (specify)
Supplied Air Pos. Press Y
\
\
(X) Mark (X) this box if you attach a continuation sheet. W\

100



¢ € ©

PART D PERSONAL PROTECTIVE AND SAPETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process type
and vork ares. ’

)
() Process type ........ REBOND CARPET PAD MANUFACTURER

"ork .r.. ....'...........‘.lll....l..l...........".l..l'...‘. 2

Vear or
Use
uipment ] (Y/R)
Respirators N
Saloty goggles/glasses | Y
Face shields N
Coveralls N
Bib aprons N !
Chemical-resistant gloves N
Other (specify)
Supplied Air Pos. Press. Y

[X] Mark (X) this box if you attach a continuation sheet.

A\
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your wvorkers vear or use
in each vork areas in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and vork area.

CBI
[} Process type ........ REBOND CARPET PAD MANUFACTURER
VOrK BI@A ..cocvcneoresrccsnssrsscaseasssssosasestassossosnnsnss 3
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields ﬁ
Coveralls N
Bib aprons N

Chelical-tesf§tant gloves N .
Other (specify)
Y

Supplied Air Pos. Press.

1X ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAPETY BQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area.

cB1
[_] Process type ........ REBOND CARPET PAD MANUFACTURER
Vork area ...ccevvvvencnnnnnens cevvecnaane testeerecene teceseene >
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses | Y
Pace shields N
Coveralls N
Bib aprons N !

Chemical-resistant gloves N
Other (specify)

Supplied Air Pos. Press. ¥

[_] Mark (X) this box if you attach a continuation sheet.
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9.15 1If vorkers use respirators vhen vorking vith the listed substance, specify for each
process type, the vork areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

¢

caL
[} Process type ......... REBOND CARPET PAD MANUFACTURER
Fit Prequency of
Vork Respirator Averagf Tested Type of 2 Fit Tests
Area Type Usage” (Y/N) Fit Test (per year)
1 Breathing Air Pos. Press. A N NA NA
lUse the folloving codes to designate average usage:
j A = Daily \
: Ba Ueekly ‘
! C = Monthly
3 D = Once a year
% E = Other (specify)
i *Use the folloving codes to designate the type of fit test:
QL = Qualitative
QT = Quantitative
[::] Mark (X) this box if you attach a continuation sheet. \
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PART B VORK PRACTICES

9.19 Describe all of the vork practices and administrative controls used to reduce or
elininate vorker exposure to the listed substance (e.g., restrict entrance only to
suthorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

(C)

Process type ...... REBOND CARPET PAD MANUFACTURER

vork are. ............ @ 8 6 8 8 28 009 8 6 5B AT RS Ne S AN PN L3R BN BB BN N 1
Provide workers with a training program, limit access to authorized personnel,
warning signs, monitoring of the area for the list substance.

9.20 Indicate (X) hov often you perforam each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and colylatc it
separately for each process type and vork area.

Process type ...... Rebond Carpet Pad
"ork ar.‘ B OSSO PSO SN OYEEOY SIS OSSR LI B R IR N ) 1
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping NA NA NA X
Vacuuming NA NA NA NA
Vater flushing of floors NA NA NA NA
Other (specify)
NA NA NA NA
IEE] Mark (X) this box if you attach a continuation sheet. \
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PART B VORK PRACTICES

9.19 Descride all of the vork practices and adsinistrative controls used te reduce or
elininate vorker exposure te the listed substance (e.g. restrict entrance ealy teo
authorised vorkers, mark areas vith varning signs, insyre vorker detection and
monitoring practices, provide vorker training programs, ete.). Photocopy this

C81I question and complete {t separately for each process type and work areas.

=

- Process type ...... REBOND CARPET PAD MANUFACTURER

'ort .r“ .00.....'0!.........!.‘...IO......'.....'....OI 2
Provide workers with a training program, limit access to authorized personnel ,
warning signs, monitoring of the area for the list substance.

9.20 Indicate (X) hov often {ou perfora each housekeeping task used to clean wp routine
leaks or spills of the listed substance. Photocopy this question and eo,loto it
separately for each process type and vork area. ‘
Process type ...... Rebond Carpet Pad
“ﬂ.‘. .I.....l.'.‘lll.."l'...l.....'....... 2

Less Than 1-2 Times 3-4 Times Nore Tham 4
Tasks Once Per Day Per Day Per Duy

Sveeping NA NA NA X
Vacwmning NA NA _NA - NA
Vater flushing of floors NA NA NA NA
Other (specify)

NA NA NA NA

(ZX] Merk (X) this box 1f you attach a continuation sheet. W\
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PART B WORK PRACTICES

9.19 Describe all of the vork practices and adninistrative contrels used te redwes or
elininate vorker exposure te the 1isted substance (e.g., vestrict entramce ealy to
authorised vorkers, mark arees vith varai signs, insyre vorker detectien and
monitoring practices, provide vorker training prograss, ete.). Photocopy this

€81 question and complete it separately for each process type and vork ares.

i)

Process type ...... REBOND CARPET PAD MANUFACTURER

'ort ".. ..l.l."l'.......ll'.‘.....!!....l'.....l.l.... 3
Provide workers with a training program, limit access to authorized persomnel .
warning signs, monitoring of the area for the list substance.

9.20 Indicate (X) hov often {w perfora each housekesping task used to clesa wp routine
leaks or spills of the 1isted substance. Photocopy this question and ﬂhtc 1
separately for each process type and vork ares.

Process type ...... Rebond Carpet Pad
“uw .'.C...'.O..Olll......l...l.‘....l.... 3
Less Than 1-2 Times 3-4 Times Nece Tham 4
ing Tasks Once Per Day Per Day Per Duy
| Sveeping NA NA_ NA X
m NA NA NA NA
Vater flushing of floors NA NA NA NA
Other (specify)
NA NA NA NA
[ZX] Werk (X) this box if you attach a continuation sheet. W\
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PART B VORK PRACTICES

9.19

Describe all of the vork practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance oaly to
authorized vorkers, mark aress vith varning signs, insuyre vorker detection and
sonitoring practices, provide vorker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and vork ares.
)
Process type ...... REBOND CARPET PAD MANUFACTURER
Vork Are@ ccccovvrecctorrocrssnresrsssasessssssacsscsanne 4
Provide workers with a training program, limit access to authorized personnel,
warning signs, monitoring of the area for the list substance.

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and eoqlcto it
separately for each process type and vork ares. \

Process type ...... Rebond Carpet Pad
Vork ares ........cccvvevcnreneccnsrccencnns 4
Less Than 1-2 Times 3-4 Times Nore Thea 4
Bousekeeping Tasks Once Per Dey Per Day Per Day  Timeg Per Day
Sveeping NA NA NA X
Vacuuaing NA NA NA NA
Vater flushing of floors NA NA NA NA
Other (specify)
| NA NA NA NA
[X) Mark (X) this box if you attach a continuation sheet. W\
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PART 8 VORK PRACTICES

Describe all of the vork practices and aduinistrative contrels used te reduce o¢
elininate vorker exposure te the listed substance (e.g., restrict entrance enly te
suthorised vorkers, sark aress vith vara signs, iasyre vorker detection and
monitoring practices, provide vorker training programs, ete.). Photocopy this

€3I question snd complete it separstely for each process type and work ares.
[ py
T Process type ...... REBOND CARPET PAD MANUFACTURER
'ort .t“ ‘..‘.O‘O!'....I.I.llI..............C..O.l.....’. 5
Provide workers with a training program, limit access to authorized personnel,
~warning signs, mopitoring of the area for the list substance
9.20 Indicate (X) hov often {ou perfora each housekeeping task used to clean wp routine
lesks or spills of the listed substance. Photocopy this question and te 1t
separately for each process type and vork area.
Process type ...... Rebond Carpet Pad N
-
“*.m ...l..l‘..‘l.ll'.ll.....!ll.l..l...l.. 5
Less Than 1-2 Times 3-4 Times Nove Thanm 4
Sousekesping Tasks Once Per Duy  Per Day  _Per Day_ g.u
Sveeping NA NA NA X
Vecwening NA NA NA NA
VYater flushing of floors _NA NA NA NA
Other (specify)
NA NA NA NA
[} Mark (X) this box if you attach a continuatfon sheet. W\
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9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure
r.‘ U B EOP SOOI EIIETEOIRIORNOCEROIONTOGIESIOEOIROTEOTDY t.t.llllt.'.l‘ll'llt ...... ® 3 O s 0SSSBBEESDEBRESS 1

"o....l..l.l...llllI..lIl!.'O.!.t|'..l.‘llllll.ll..'........’t'.....l IIIII st e b 2

Bmergency exposure
Yes CE R KR I I I A I B R BN Y B B BN S B BN I B T B R R A B B R L 220000 &P 00 H RSN NSOt REPPIEOERERESIBTIIRNRIOERSNTS 1

N0 EEEEXEEE I NN N A ECECA IR IR A B BB B B O ) LRI B A B B I B A ) 4S9 LRI ENI OGN RN SLEREEESEOIEOIREOEDNTSATS 2

1f yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Ye' seassees [ A BRI B A A SRR BC AR S B U U BN IR I BN Ce0 Q0 eI N IS IRESIBTEBRRSTTES on.-co}tiooot.o- (1)

I1f yes, vhere are copies of the plan maintained? Safety Director's Office

Has this plan been coordinated vith state or local government response organizations?
Circle the appropriate response.

b (T I R ceecsssecesossaneres tesecsascaes 1
FO tivernrenacessssassesoasesssesssssnansansons Cereasseressannas B ¢ )
9.23 Vho is responsible for monitoring vorker safety at your facility? Circle the

appropriate response.

Plant safety specialist ........ccvciiininnnss tescssssssasvecncs cvseasassasssacss 1
Insurance carrier .....cccenvrnitaniinnnes sessescsscnsne Ceeecsssssacetastanrren ceseee 2
OSHA consSultant ......cceccevevavenconnns P S sssssscsenss 3
Other (specify)  eesass vesessssrssvsases &

[} Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

- Complete Part B (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Bnvironmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

Por questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INPORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBl

[T ) Industrial are@ ........cccocectcneicaratacccaiocnanons Chiesetennannines weeesersens(l)
Urban area ........ccv00nee teessevssescesnseaseantscscenrs ceecssescssasanses e 2
Residential area .......ccioivverevscrccscscescesennns cestessssasssnscsssssans ceees(3)
Agricultural ares ......... teeesssecsecssenssessaasstanne cesesnssessaasscsrnns coees &
RUFAl Ared .....cctececrescescccoccscsssanssnnansnns ceesecsssvssesse ceeresssesenes 5
Adjacent to a park or a recreational area ..... cesetastssasanane ceerereransensanne 6
Vithin 1 mile of a navigable vatervay ............... Cerierasnaansene cereercnreans @)

Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8
Vithin 1 mile of a non-navigable watervay ....... ssesssecensssscsssrns cecersecsees 9

Other (specify) = Leiieieersens cerssaeneass Vevsesnsassaesens 10

[ ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point vhere process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTH) coordinates.
htitud. ........'.l.l....ll.'!..llI.l..l...lt".I.. 032 . 57 ' 15 .
Mn‘itud. ;.ll.....'.!ll.il.l...l'!.0.....!........! 097 . 22 ’ 56 '
UTH coordinates ............ Zone » Northing , Basting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the folloving information.
Average annual precipitation ........... sessersetsne inches/year
Predominant vind direction ............. veersrasnanse

10.04 Indicate the depth to groundvater belov your facility.
Depth to Groundvater .......cccceeeeeevoonosesccnssas ' -eteri

N

10.05 Por each on-site sctivity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

cel Y, N, and NA.)

() Environmental Release
On-Site Activity : Air Vater Land
Manufacturing NA NA NA
Importing NA NA NA
Processing Y N N
Othervise used NA NA NA
Product or residual storage Y N N
Disposal NA NA NA
Transport NA NA NA

[::] Mark (X) this box if you attach a continuation sheet. \
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10.06 Provide the folloving information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)
et

(| ‘
Quantity discharged to the air .....o0cvvevnee 17.43

Quantity discharged in vastevaters ........... None

Quantity managed as other vaste in on-site

kg/yr ¢ UK X
kg/yr tNope X

Quantity managed as other vaste in off-site
treatment, storage, or disposal units ........ NA kg/yr + NA X
|
{_) Mark (X) this box if you attach a continuation sheet.
X
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residusl treatment block flov diagram(s). Photocopy this question

CBI and complete it separately for each process type.

{T) Process type ...... REBOND CARPET PAD MANUFACTURING,

Stream ID Code Control Technology Percent Bfficiency

7.3 Desicant Filter [JK

-

(") Mark (X) this box if you attach a continuation sheet.
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PART B RELBASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
ce1 residual treatment block flov diagram(s), and provide a description of each point
source. Do not include rav material and product storage vents, or fugitive emission
[T] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type. ’

Process type ...... REBOND CARPET PAD MANUFACTURER

Point Source

ID Code Description of Emission Point Source
7 P Steam vent fan
7 9 Vent fan for reaction zone

{_] Mark (X) this box if you attach a continuation sheet.
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10.10 Bmission Characteristics - - Characterize
10.09 by completing the followving table.

mmmmmmtmmm&muﬁumm

aa Modimm Meocimm
__ boint Maximm Baission Baission
[__] Source Average 2 y Average Bmission Rate Rate
D Hvsiql Baissions  Prequency Duration hisign Rate Frequency Duration
Code  State  (ky/day) (deys/yr) _(min/dey) Pactor (kg/min)  (events/yr) (min/event)
7P v .06 250 960 <.1 UK UK UK
70 i .06 250 960 <.1 UK UK UK

T e e e e E e e e e e e w e o e e e e e ...—._-—_—--—..-——--_—---——-———-—

N .
Use the folloving codes to designate physical state at the point of release:
G-Gu;V-er;P-hrtimhu;n-wso-miu(qndfy)

'hqmofd-imatwhwlofm
’nntimof-i-imatlvhnlot emission

‘Average Buission Pactor — Provide estimated (3 25 percent) emission factor (kg of emission per kg of
production of listed substance)

e

i



10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

cst
(—) Stack
Point Inner Emission '
Source Diameter Exhaust Bxit
ID Stack (at outlet) Temperature Velocity Building ' Buildingz Vent,
Code Height(m) (m) (*Cc) (m/sec) Height(m)" Width(m) Type
7P 9.15 .7625 Ambient UK 7.62 94.55 v
7Q 9.15 .7625 Ambient UK 7.62 94,55 Y

lIleight of attached or adjacent building
?yidth of attached or adjacent building
yuse the folloving codes to designate vent type:

H = Borisontal
V = Vertical

{1 Mark (X) this box if you attach a continuation sheet.

_-'J(
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

[ )
- ,
Point source ID code ....ccocovecncnarasncccncoccrasanas
Size Range (microns) Mass Praction (X 3+ X precision)
<1 NA
21t0<10 NA
> 10 to < 30 NA
> 30 to < 50 NA
2 50 to < 100 NA
> 100 to < 500 " | NA
2 500 NA
Total = 100X

{] Mark (X) this box if you attach a continuation sheet.

P 4
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the folloving table by providing the number of equipment
types listed vhich are exposed to the listed substance and vhich are in service
according to the specified veight percent of the listed.substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flov diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CB1 for each process type.

[T ] Process type ..... REBOND CARPET PAD MANUFACTURER
Percentage of time per year that the listed substance is exposed to this process

tpr @400 00000208 FLLNSIINIRIRIEIOIBIBEBIRNSIARENSEOIBROERGSERDS SO 0NV 0NGNIOIORNLIEIEIBRIELIGGTTS NA z

Number of Components in Service by Veight Percent
of Listed Substance in Process Stream

Less ‘ . ~ Greater

uipment ' than 5% 35-10% 11-25% 26-75% 76-99X than 99%
Pump seals’

Packed NA NA NA NA NA NA

Mechanical NA NA NA NA NA 1

Double mechanical? NA NA 1 NA NA \ NA
Compressor seals’ NA NA NA NA NA NA
Flanges NA NA NA NA NA NA
Valves

Gas’ NA NA NA NA NA NA

Liquid NA NA NA NA NA NA
Pressure relief devices® NA NA NA NA NA X, NA

(Gas or vapor only)
Sample connections

Gas NA NA NA NA NA NA

Liquid ’ NA NA NA NA NA NA
Open-ended lines®

(e.g., purge, vent)

Gas NA NA NA NA NA NA

Liquid NA NA NA NA NA NA

'List the number of pump and compressor seals, rather than the number of pulpé or
compressors

10.13  continued on next page

[_) Mark (X) this box if you attach a continuation sheet.

4
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10.13  (continued)

2If double mechanical seals are operated vith the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively ’"

‘conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices

SLines closed during normal operation that vould be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the folloving table for those
pressure relief devices identified in 10.13 to indicate vhich pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column e.

) a. b. c. d.

Number of Percent Cheliial Estimated .
Pressure Relief Devices in Vessel Control Device Control Bfficiency
NA NA NA NA
NA NA NA NA} |

NA NA NA 'ENA
NA NA NA NA
NA NA NA NA
NA NA NA NA |
NA NA NA NA
NA NA NA NA
NA NA NA NA

- - -

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance” (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[) Mark (X) this box if you attach a continuation sheet.

-
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10.15 EBquipment Leak Detection -- If a formal leak detection and repair progrnn is in
place, complete the folloving table regarding those leak detection an repair
procedures. Photocopy this question and complete it separately for each process

type.
)

l—’ 'tOCC.' ty” "....l.l..I.‘l...'.'l.".l....l‘... REBONb CARPET PAD MANUFACTURER

Leak Detection
ncentration

(ppm or mg/m’) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detectign Detection (days after (days after

Equipment Type from Source Device  (per year) detection) initiated)
Pump seals

Packed NA NA NA NA NA

Mechanical NA NA NA NA NA

Doudble mechanical NA NA NA NA NA
Compressor seals " NA NA NA NA NA
Flanges NA NA NA NA NA
Valves

Gas NA NA NA NA 4 NA

Liquid NA NA NA NA " N
Pressure relief k

devices (gas

or vapor oaly) NA NA NA NA NA
Sample connections

Gas NA NA NA NA NA

Liquid NA NA NA NA NA
Open-ended lines '

Gas NA NA NA NA NA

Liquid NA NA NA NA NA

lUse the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

("] Mark (X) this box if you attach a continuation sheet.
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10.36 v Matarial, Intermadiste s Product Stocage Relasions - - Cowplete the folloving table by providing the inforsation o each
mum.mumcmmmmuumm.uﬁdhmmm

or residml treatmant block flov disgran(s).

Operat-
t Vessel Vessel Contral Baxise
Vessgl Roof, ofsuad, (1lioexs Bate Duration m-ummm_m‘ now’nl-nu- Miicieny for ‘
Type. Sels” Materisls” per yesr) {gm) (min) (m) (® _(1) Controls” Rate” _(cm) () ___ Mstimmte
Discante
H NA 98+ 215,714 UK UK 1.83 1.83 -37,8% Filter UK 2.54 UK C
“Use the falloving codes to destgnate vessel type: *Use the folloving codes to derignate flcating roof seals:
P «» Plad roof MS1 « Mechanical shos, primery
CIF « Contact intermal floating roof MS2 = Shos-sounted secondery
NCIF = Nonoontact internal floating roof MS2R = Rin-mounted, secondary
ER « Bxtamal roof m -M-nnwlmﬂlntﬁ]]dul,pd-y
P = Presmure vessel (indicate pressure rating) U2 = Rim-aomted
H = Borisontal S = Usather shield
U = Undexground wi -\hcmudmﬂ.inﬂnda-l.m
w . ssocondary
W = Yeather shield

‘wnuuuudunmmmuummmcmnmnumm
“Use the Selloving cades to dastgnate basis for estimats oF control

“’c-&lmhdan —-_—

§ = Sapling -

/@



PART B NON-ROUTINE RELEASES

10.23 1Indicate the date and time vhen the release occurred and vhen the relesse cessed or
vas ltogpod. If there vere more than six releases, attach a continuation sheet and

list all releases. ‘
' Date Tine Date Time

Release Started (am/pm) Stopped (an/pm)

1 NA NA NA NA®

2 NA NA NA NA

3 NA NA NA NA

4 NA NA NA NA

-] NA NA NA NA

6 NA NA ‘ NA NA

10.24 Specify the veather conditions at the time of each release.

Vind Speed Vind HBumidity Temperature Preci pitation
Release (km/hr) Direction (X) (*°C) I (Y/N)

! ( |

2

3

‘ \

S

6

[C_] Mark (X) this box if you attach a continuation sheet.

LY
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MATERIAL SAFETY DATA SHEET

——-—_—-..-—--—_——-—u——_--._——_——_-.q-————-————-————————-————«—-———-————u——_-

Product Code: 92098 Page: 2
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS: 000609

3. FIRE AND EXPLOSION HAZARD DATA: (CONTINUED)

Do not reseal contaminated containers since pressure build-up
may cause rupture. Fire point: 146C (295F) .

FIRE-FIGHTING EQUIPMENT: People who are fighting isocyanate fires
must be protected against nitrogen oxide fumes and isocyanate
vapors by wearing positive pressure self-contained breathing
apparatus and full protective clothing.

4. REACTIVITY DATA:

STABILITY: (CONDITIONS TO AVOID) Stable when stored under
recommended storage conditions. Store in a dry place at
temperatures between 18-41C (65-105F) . }

INCOMPATIBILITY: (SPECIFIC MATERIALS TO AVOID) Water, acid,
base, alcohols, metal compounds, surface active materials.
Avoid water as it reacts to form heat, C02 and insoluble urea.
The combined effect of the C02 and heat can produce enough
pressure to rupture a closed container. .

HAZARDOUS DECOMPOSITION PRODUCTS: Isocyanate vapor and mist,
carbon dioxide, carbon monoxide, nitrogen oxides and traces of

hydrogen cyanide.

HAZARDOUS POLYMERIZATION: May occur with incompatible reactants,
especially strong bases, water or temperatures over Lic (105F).

5. ENVIRONMENTAL AND DISPOSAL INFORMATION:
ACTION TO TAKE FOR SPILLS/LEAKS:
Evacuate and ventilate spill area, dike spill to prevent entry
into water system, wear full protective equipment including
respiratory equipment during clean up.

Major spill: Call Dow Chemical U.S.A. (L09) 238-2112. If

(Continued on Page 3)
{R) indicates a Trademark of The Dow Chemical Company

% An Operating Unit of The Dow Chemical Company




MATERIAL SAFETY DATA SHEET

________.,__________.._______._,-_.__.____...______-.._______..._____________,___.._-

Product Code: 92098 Page: 3
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS: 000609

5. ENVIRONMENTAL AND DISPOSAL INFORMATION: (CONTINUED)

transportation spill involved call CHEMTREC (800) L24-9300. |If
temporary control of isocyanate vapor is required a blanket of
protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed but
not sealed containers for disposal.

Minor spill: Absorb the isocyanate with sawdust or other
absorbent and shovel into open top containers. Do not make
pressure tight. Transport to a well-ventilated area (outside)
and treat with neutralizing solution consisting of a mixture of
water and 3-8% concentrated ammonium hydroxide or 5-10% sodium
carbonate. Add about 10 parts of neutralizer per part of
isocyanate with mixing. Allow to stand for 48 hours létting
evolved carbon dioxide to escape. ’

Clean-up: Decontaminate floor using water/ammonia solution with
1-2% added detergent letting stand over affected area for at
least 10 minutes. Cover mops and brooms used for this with
plastic and dispose properly (often by incineration) .

DISPOSAL METHOD: Follow all federal, state and local regulations.
Liquids are usually incinerated in a proper facility. Solids
are usually also incinerated or landfilled. Empty drums shouid
be filled with water. Let drum stand unsealed for 48 hours.
Before disposal drums should be drained, triple rinsed, and
holed to prevent reuse. Dispose of drain and rinse fluid
according to federal, state and local laws and regulations. The
most commonly accepted method is in an approved wastewater

treatment facility. Drums should be disposed of in accordance
with federal, state and local laws and regulations. Commonly
accepted methods for disposal of plastic drums are disposal in
an approved landfill after shredding or incineration in an
approved industrial incinerator or other appropriate incinerator
facility. Stee: drums are commonly disposed in an approved
landfill after crushing or in accordance with other approved
procedures.

(Continued on Page L) .
(R} Indicates a Trademark of The Dow Chemical Company
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Dow-Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 4
PRODUCT NAME: VORANATE (R) T-8C TYPE Il TOLUENE DIISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS:000609

6. HEALTH HAZARD DATA:

EYE: May cause pain, severe eye irritation and moderate corneal
injury. Vapors may irritate eyes.

SKIN CONTACT: Prolonged or repeated exposure may cause severe
irritation, even a burn. Skin contact may result in allergic
reaction even though it is not expected to result in
absorption of amounts sufficient to cause other adverse effects.

SKIN ABSORPTION: The LD50 for skin absorption in rabbits is
>3400 mg/kg.

INGESTION: Single dose oral toxicity is low. The oral LD50 for
rats is 5800 mg/kg. Ingestion may cause gastrointestinal
irritation or ulceration.

INHALATION: Excessive vapor concentrations are attainable and
could be hazardous on single exposure. Single and repeated
excessive exposure may cause severe irritation to upper
respiratory tract and lungs (choking sensation, chest
tightness), respiratory sensitization, decreased ventilatory
capacity, liver effects, cholinesterase depression, gastro-
intestinal distress and/or neurclogic disorders. The L-hour
LC50 for TDI! for rats is 13.9 ppm.

SYSTEMIC & OTHER EFFECTS: Based on available data, repeated
exposures are not anticipated to cause any additional signifi-
cant adverse effects. For hazard communication purposes under
0SHA standard 29 CFR Part 1910.1200, this chemical is listed as
a potential carcinogen by Nat'l. Tox. Program and [ARC. An oral
study in which high doses of TDIl were reported to cause cancer
in animals has been found to contain numerous deficiencies which
compromise the validity of the study. TD! did not cause cancer
in laboratory animals exposed by inhalation, the most likely

route of exposure. Birth defects are unlikely. Exposures
having no effect on the mother should have no effect on the
fetus. Did not cause birth defects in animais; other effects
were seen in the fetus only at doses which caused toxic effects
to the mother. Results of in vitro ("test tube') mutagenicity

(Continued on Page 5)
(R} Indicates a Trademark of The Dow Chemical Company
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 5
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS: 000609

6. HEALTH HAZARD DATA: (CONTINUED)

tests have been inconclusive.

7. FIRST AID:

EYES: Irrigate with flowing water immediately and continuously
for 15 minutes. Consult medical personnel.

SKIN: 1In case of contact, immediately flush skin with plenty of
water for at least 15 minutes while removing contaminated
clothing and shoes. Call a physician if irritation persists.
Wash clothing before reuse. Destroy contaminated shoes.

INGESTION: Do not induce vomiting. Call a bhysician and/or
transport to emergency facility immediately.

INHALAT!ION: Remove to fresh air. |If not breathing, give mouth-
to-mouth resuscitation. |If breathing is difficult, give oxygen.
Call a physician. :

NOTE TO PHYSICIAN: May cause tissue destruction leading to
stricture. If lavage is performed, suggest endotracheal and/or
esophagoscopic control. If burn is present, treat as any
thermal burn, after decontamination. No specific antidote.
Supportive care. Treatment based on judgment of the physician
in response to reactions of the patient. The manifestations of
the respiratory symptoms, including pulmonary edema, resulting
from acute exposure may be delayed. May cause respiratory
sensitization. Cholinesterase inhibition has been noted
in human exposure but is not of benefit in determining exposure
and is not correlated with signs of exposure.

(Continued on Page 6)
(R) Indicates a Trademark of The Dow Chemical Company
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: §2098 Page: 6
PRODUCT NAME: VORANATE (R) T-80 TYPE fl TOLUENE D!ISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 M$DS:000609

8. HANDLING PRECAUTIONS:

EXPOSURE GUIDELINE (S): OSHA PEL is 0.02 ppm as a ceiling limit
for toluene 2,h-diisocyanate. ACGIH TLV is 0.005 ppm; 0.02 ppm
STEL for toluene 2,4-diisocyanate. Dow Industrial Hygiene
Guide is 0.02 ppm as a ceiling limit for toluene diisocyanate.

VENT!LATION} Provide general and/or local exhaust ventilation to
control airborne levels below the exposure guidelines.

RESPIRATORY PROTECTION: Atmospheric levels should be maintained
below the exposure guideline. When respiratory protection is
required for certain operations, use an approved supplied-air
respirator. For emergency and other conditions where the
exposure guideline may be greatly exceeded, use an approved
positive-pressure self-contained breathing apparatus.

SKIN PROTECTION: Use protective clothing impervious to this
material. Selection of specific items such as gloves, boots,
apron, or full-body suit will depend on operation. Remove
contaminated clothing immediately, wash skin area with soap and
water, and launder clothing before reuse. Safety shower should
be located in immediate work area.

EYE PROTECTION: Use chemical goggles. |If vapor exposure causes
eye irritation, use a full-face, supplied-air respirator. Eye
wash fountain should be located in immediate work area.

9. ADDITIONAL INFORMATION:
REGULATORY REQUIREMENTS:

SARA HAZARD CATEGORY: This product has been reviewed
according to the EPA 'Hazard Categories' promulgated under
Sections 31i and 312 of the Superfund Amendment and
Reauthorization Act of 1986 (SARA Title !Il) and is
considered, under applicable definitions, to meet the
following categories:

{Continued on Page 7)
(R) Indicates a Trademark of The Dow Chemical Company
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 7
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS : 000609

9. ADDITIONAL INFORMATION: (CONTINUED)

An immediate health hazard
A delayed health hazard
A reactive hazard

SPECIAL PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE: Warning
properties of this material (irritation of eyes, nose and
throat) not adequate to prevent chronic overexposure from
inhalation. This material can produce asthmatic sensitization
upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposure to lower
concentrations. Exposures to vapors of heated TDl can be
extreme;y dangerous. (Have TDI neutralizer available for
spills.

MSDS STATUS: Revised Section 9

SARA 313 INFORMATION:
This product contains the following substances subject to the
reporting reguirements of section 313 of Title III of the
Superfund Amendments and Reauthorization Act of 1986 and
LO CFR Part 372:

CHEMICAL NAME CAS NUMBER CONCENTRATION
TOLUENE-2,6-D1 1 SOCYANATE 000091-08-7 20 %
TOLUENE-2,L4-D1 1 SOCYANATE 000584-84-9 80 %

(R} indicates a Trademark of The Dow Chemical Company

The i{nformation Herein Is Given In Good Faith, But No Warranty,
Express Or Implied, |s Made. Consult The Dow Chemical Company
For Further Information.

% An Operating Unit of The Dow Chemical Company
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